FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000009421 04-13-2007 90157 008 ***150.00

1. Entity Name

TARIK INC.
Principal Place of Business Mailing Address ) 4 3
1954 SW 180 TERRACE 1954 SW 180 TERRACE 590
MIRAMAR, FL 33029 MIRAMAR, FL 33029 400
spragm ooz oy — ——— ||| UAVIARVINART
308 JoHnsanw ST 300 Jodwigns ST
Suite, Apl. #. elc. Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & State City & Siate i 4. FEI Number Applied For
HoieyYuweaoD  FL HollywoaD  FE 20-2491936 Not Applicabic
ZI[?; 202 L Country 32,‘;0 2Y Country 5. Certificate of Status Desired O fi'gg":?;jm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEBNATH, SANJIB K

10341 NW 14TH. -STREET Street Address (P.0. Box Number is Not Acceplablo)
PLANTATION, FL 33322

City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 28

Signature, iyped or m’zln{eu name ¢! tegistierad agent and ttle o applicabla {NGTE Hegestered Agenl signalure required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feé will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 3 Delste TITLE O change [ Adaition
NAME DEBNATH, SANJIB K NAME
STREET ADDRESS | 10341 N W 14TH. STREET STREET ADDRESS
CIty-ST-2IP PLANTATION, FL 33322 CIy-57-21P
WITLE VP O oetete TILE O Change [ Addition
NAME HELAL, MOHAMMAD NAME
STREET ADDAESS | 1954 SW 180 TERRACE STREET ADDRESS
CciTy-ST-2IP MIRAMAR, FL 33029 CITy-Si-21P
TITLE T T Delete TITLE [J Change [ Addition
HAME AHAROUI, HASSAN NAME
STAEET ADDRESS | 4200 SHERIDAN STREET, APT # 156 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-S1-2P
TLE [ Delete TTLE [JChange €] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CY-ST-7P
TILE O Delele TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21F CITy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurale and that my signature shail have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustec empowered (o execute this report as required by Chapter 607, Florida Statites; and that my hame appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: X J1atto- atans D LA55an, AHanr ouf Y5707 #y-rer-o32/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dwvirme Phone #




